More adequate lymph node dissection after laparoscopic colorectal surgery.
The aim of this study was to determine whether there is a difference in the amount of lymph nodes harvested during open and laparoscopic surgery and whether this might influence the subsequent offering of adjuvant chemotherapy. All patients who underwent colorectal surgery for colorectal malignancies from July 2006 to April 2008 were included in our prospective database and in the study. In the laparoscopic group, 11/55 (20%) patients with stage II tumors had <10 lymph nodes in the pathology specimen when compared with 44/110 (40%) in the open group (P=0.01). The average number of lymph nodes was 12.1 for laparoscopic as compared with 10.2 lymph nodes for open resection (P=0.009). We demonstrate a significant increase in the number of resected lymph nodes with laparoscopic surgery. Significantly more patients in the open surgery group had <10 negative lymph nodes and were subsequently offered chemotherapy for their high-risk stage II colorectal malignancies.